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No Substitute 


So much has been written about higher education in Chiropody 
that prospective students and practitioners alike often raise the 
question for interpretation. 


Higher education means more than modern text books; it very 
definitely applies to instruction in classroom and clinics, backed by 
equipment in laboratory and buildings. 


There is no substitute for education. Here at Ohio every 
person connected with the College is competent, efficient, and sin- 
cere in serving our students. The answer to higher education in 
Chiropody is the Ohio College of Chiropody. The curriculum is 
outlined in the annual bulletin. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo.in, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Health Spot Shoes, 
beautifully styled, are 
made for men, women, 
and children. The 
wide variety of lasts 
on which these shoes 
are built insure a per- 
fect fit in every case. 










“PROBABLY THE MOST 





NEGLECTED PHASE OF 


Medical Practice" 


Not only many of the women who — 
low back pain but probably 70% of our t 
adult .population (an eminent orthopedist’s est 
mate) would definitely benefit from properly dé 
signed, properly fitted shoes. 

Unless the patient specifically mentions his f 
the physician rarely considers them in his etiol 
evaluation. 

Yet metatarsal compression, ankle pronatialj 
with its threat of arch derangement, insufficient 
shoe support where needed, and improper weight 
distribution frequently are contributing or ag 
gravating factors in easy fatigability and remotely 
situated pain. 

Health Spot Shoes are especially designed to 
prevent and correct ankle pronation, to provide a 
proper bed for the foot so that it is maintained in 
physiologic position, free from painful compres 
sion and abnormal stresses and strains. In an untold 
number of cases they have earned the patient's 
as well as the referring physician’s appreciation 


MUSEBECK SHOE COMPANY, DANVILLE, ILL 

HEALTH SPOT SHOE 

FOR MEN, WOMEN AND CHILDREN 
Keeps the normal Foot normal 


MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 


Gentlemen: Please send me your brochure ‘“Your Patient 


and His Feet. 
Name 
Address 


City and Strate 
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For that“FINISHING TOUCH” 


a 


after foot treatment 


MINIT-RvB, smoothed into the feet after treatment, 
brings warming, soothing relief to ease aching, pain- 
ful muscles. MINIT-RUB action goes below the sur- 
face. Effective counter-irritant action, better lymph 
and cellular activity, improved tissue nourishment 
... all help to clear local congestion. It enhances the 
beneficial effects of your treatment, helps you with 
massage and manipulation, 


For that soothing, freshening, prolonged “finishing touch” try 


MINIT-RUB srainiess - GREASELESS * VANISHING 
THE MODERN RUB-IN 


BRISTOL-MYERS COMPANY 
19 WEST 50th STREET, NEW YORK, N. Y. 
Yes, send me a trial tube of MINIT-RUB. 
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minute to 
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erous trial tube 
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THE FIRST INSTITUTE OF PODIATRY 
Long Island University 


The 1941-42 course has been begun with a total enrollment of approximately 
100 students; the entrance class being lesser in numbers than that of the preceding 
year. Whilst this is a disadvantage from a budgetary standpoint, the instruction 
being imparted to the student body can be much more individual and intensive than 
in preceding years. 

There have been some changes in the faculty because of the need for lessening 
expenditures. This departure will in no way interfere with efficient instruction, 
both didactic and practical. 

Preventive Podiatry is to be taught independently of the other courses in 
podiatry. 


For Annual Announcement, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
Long Island University 


53-55 East 1241TH SrReet New York City 











TEMPLE UNIVERSITY 


SCHOOL of CHIROPODY 
* 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray WitLovucney, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 


**4 Modern Institution” 
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EARLY RECOGNITION OF VARICOSE VEINS AND 
PERIPHERAL VASCULAR DISEASE 


LOUIS ROSENBERG, M.D. 
Chief of the Varicose Clinic 
Atlantic City Hospital 

Atlantic City, N. J. 


ALL OF your work and a good bit of mine has to do with feet and legs. 
While it may be important to recognize the presence of varicosities at 
an early stage so that extended treatment and complications such as 
varicose ulcers, varicose eczema, infectious phlebitis, etc., can be avoided, 
I think it is infinitely more important if we, in our work are able to 
recognize at an early stage the presence of a potential or actual case of 
peripheral vascular disease. There are many signs and symptoms refer- 
able to the feet that may be the only indication of a serious, underlying 
vascular condition. As you know, the only effective treatment of periph- 
eral vascular disease is solely dependent on early diagnosis and early 
treatment; you can see how important it may be for us to detect these 
signs in a routine examination of the extremities. I have outlined rather 
superficially some of the pertinent points about both conditions. 
Varicose veins have had a long and harried history. Back in the times 
of medieval medicine, it was generally supposed that varicose veins were 
Nature’s method of side-tracking the deleterious humours of the body — 
namely, cancer, smallpox, and the various plagues. Handicapped by this 
misconception, it is not surprising that no one delved very deeply into 
the subject. At about the time of the invention of the hypodermic 
syringe, in the middle 1800's, various workers first began to experiment 
with the injection therapy of varicosities. ‘The chemicals they used, how- 
ever, were so irritant and so caustic that they succeeded in many cases in 
not only obliterating the vein but also the patient. Because of the high 
morbidity and mortality that was attendant, the method was formally 
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abandoned at a meeting of a Surgical Congress at Lyons in 1894. It was 
not until the early 1900's that it was again revived, this time, to stay, 
because the methods and the chemicals were so improved that at the 
present time, aside from occasional allergic reactions and occasional 
accidents of treatment, the therapy is essentially safe and has a negligible 
mortality. 


Among the many factors involved in the etiology of varicose veins, an 
important one concerns your branch of work more than any other, 
namely: standing in one position for long periods of time. There are, 
of course, other factors involved, such as heredity, glandular influences, 
mechanical factors such as child-bearing, pelvic tumors, the wearing of 
tight garters. Practically, however, we see varicosities most often in 
people whose occupation demands long standing and more or less in 
one position. People with that background must sooner or later develop 
some structural defects of the feet and it would follow, therefore, that 
the symptoms of varicose veins would be very similar in many respects to 
the symptoms that you encounter in your practice. 


The diagnosis of varicose veins is apparent on examination; in ad- 
vanced cases, it is obvious, but in early and moderate cases, in the ab- 
sence of symptoms, very often the varicosities can not be seen unless the 
patient is in an upright position. For convenience sake, we designate 
the size of veins as large, medium sized and small. There is a very fine 
superficial varicosity that you have all probably seen which is known as 
the spider-web type. It has no particular significance aside from a cos- 
metic point of view. Despite that, many women complain of symptoms 
even from them. The classical symptoms of varicose veins are pain, 
swelling and fatigue of the extremities and here you will notice how 
similar these complaints are to the story that you usually receive from 
people suffering from structural foot conditions. 


There is no doubt that any of the symptoms mentioned could arise 
from impaired arches and frequently patients are referred to the vari- 
cose vein clinic with those symptoms but without any varicose veins. 
The diagnosis might have been apparent if the feet were examined in 
the first place, but while a doctor will minutely examine every other 
portion of the body, for some reason or other the legs and feet are given 
only a casual glance. The pain of varicose veins may be slight, moderate 
or severe; it may radiate along the entire course of the vein or it may 
be localized in the calf or the foot. It is inconsistent and usually dis- 
appears when the patient is at rest. Its cause is questionable, but is 
probably due to a venospasm periodically set up along the course of 
the vein. A more common complaint than either pain or swelling is 
that of fatigue. It is confined to the extremities and comes on after the 
individual has been on her or his feet for varying lengths of time. The 
circulation in varicose veins is either very slowly moving to the heart; 
stationary or reverse. As a rule, it is a stagnant circulation, and the 
fatigue that is experienced is probably explained as an absorption into 
the tissues of the waste products of such a stagnant column of blood. 
Thirdly, the swelling that we see due to veins, varies in degree in 
different individuals. With large veins, we may see relatively little 
swelling while often with smaller veins we see a good deal. The swelling, 
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as a rule, is localized about the ankle. It will disappear if the patient 
is at rest or if the leg is properly supported. 

Whenever you encounter swelling of one ankle or of both ankles, if 
systemic heart and kidney disease are eliminated, as a general rule it can 
be attributed to varicosities of the superficial venous system of the ex- 
tremity. Swelling not only of the ankle but also of the leg up to the 
knee signifies that there has been some damage at one time or another 
to the deep venous system and any varicose veins that you may see on 
examining the leg are compensatory in nature and are so enlarged be- 
cause they are taking over the work of the deep system. 

As I have said, these symptoms are very similar to those that you hear 
in your work. In the presence of both foot defects and varicosities, it is 
questionable which is the greatest offender. Obviously, both might be 
and properly, both should be corrected. A patient cannot expect com- 
plete relief from the treatment of veins until an obvious arch condition 
is also corrected. It is surprising how many people with varicose veins 
also have flat feet. 1 usually examine the feet of all patients in the vein 
clinic and I would say conservatively that thirty to forty per cent are 
referred for foot correction. Still, when you consider the etiology of 
both, it isn’t so surprising. 

Varicosities are frequently observed on the dorsal and lateral aspects 
of the feet. They don’t in my opinion have any particular significance 
and as a rule we let them go untreated unless a better cosmic result is 
desired. Aside from that, there are no signs localized to the feet that 
have any particular bearing. 


COMPARATIVE DIAGNOSIS 

The treatment of varicose veins, as you know, is an injection treatment. 
Briefly, a chemical irritant is injected into the vein at regular intervals. 
An irritation of the lining wall of the vein is set up and a thrombus 
forms in that portion of the vein that is injected. This blood clot, un- 
like thrombi in deep vessels, is firmly adherent to the wall of the vein. 
The danger of embolism from it is practically nil. It undergoes organi- 
zation and in the course of several months, is palpable only as a fibrous 
cord. The treatment is entirely ambulatory, except in those cases in 
which the long saphenous vein is ligated. Such patients are hospitalized 
overnight. The treatment is satisfactory in the great majority of cases — 
certainly there is almost immediate relief of symptoms. However, re- 
currence or the formation of other varitose veins is unfortunately too 
frequent. However, as I have said, the treatment is generally satisfactory. 

While varicose veins present no important signs that are apparent in 
the feet, the presence of peripheral vascular disease can often be detected 
by men working routinely on the legs or foot. Even without typical 
symptoms and confirmatory tests, it is often apparent that a patient has 
a vascular disorder by noting: 

1. Color: Pallor and blanching of the feet or toes is usually indicative 
of some vascular condition. This is especially true if the pallor is confined 
to one foot. Blanching of the foot or toes indicates either a vasospastic 
or an organic arterial change. 

Cyanosis or a bluish discoloration of the toes is usually seen in patients 
with definite vascular disease and is often seen where gangrene is threat- 
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ening. Sometimes you will see this discoloration in a localized area, par- 
ticularly in the big toe. It may last for months and is due to a localized 
venospasm. 

9 





Lesions: You may see various lesions on the legs and feet that may 
mean an underlying vascular disease. For example, rose spots are small 
pinkish areas seen on the legs or on the dorsum of the feet. There may 
be only two or three of them and they are not painful. They may 
remain for several weeks and then become dark and pigmented and 
eventually are replaced by small scars. Small scars may be seen — indicat- 
ing some pathology and not the result of trauma. 

BLeBs — most commonly found on or about the toes and also on the 
dorsum of the foot. They appear overnight or with suddenness. If you 
see such a condition in a patient who is unable to explain their develop- 
ment, it can reasonably be inferred that the patient may have an active 
pathologic arterial change. This is particularly true in diabetics. There 
is no sign of inflammation in these blebs and when they appear they 
seem to have arrived at their complete development. They become purple 
in 48 hours and the base of the bleb becomes gangrenous. 

Uncerations: They are seen as a rule in those areas of the feet that 
receive constant irritation from shoes, namely, at the base of the big 
toe or at the base of the little toe. Smaller ulcerations may be found 
between the toes, and even at the site of a callus. Whenever you obtain 
a history of recurring ulcers or of small ulcers that fail to heal, an im- 
paired circulation should always be suspected, either a diabetic arteritis, 
arteriosclerosis or Buerger’s disease. 

FocaLt GANGRENE. Small areas of focal gangrene may be found on the 
toes underneath the nails and are frequently overlooked by the patient. 
They may be found on the plantar surface of the big toe. They have no 
tendency to extend and they are significant because they indicate pathol- 
ogy in the small vessels, are most frequently seen in diabetics and may 
designate a potential gangrene. 

Tropic Changes. Dryness and tautness of the skin of the feet may be 
noted. It is interesting that patients with impaired circulation require 
nail-trimming much less frequently. 

Cotpness of the feet doesn’t necessarily indicate vascular disease. 
Normally the temperature of the feet is lower than that in other parts 
of the body. It is Nature’s attempt to conserve body temperature. Ex- 
cept in cases where the coldness is limited to an area, actual temperature 
changes cannot be determined except by thermometric studies. If on 
palpation with a warm hand, both feet are distinctly colder than ad- 
jacent parts of the leg, a vascular disturbance may be present and cer- 
tainly should be investigated. If a single toe is cold and pale, it may be 
due to a localized vasospasm. 

On the other hand, if a patient complains of excessive warmth of the 
foot, and if the condition is bilateral and associated with deep redness, 
we have a condition known as erythromelalgia due to a vasodilation of 
the capillaries and arterioles. There is intense burning pain in the feet; 
they are warm to the touch and reddish in color. Relief is obtained by 
elevation of the feet or exposing them to colder temperatures. 

FINALLY, the presence or absence of the various pulses of the foot is 
easily determined; in the region of the foot, the dorsalis pedis and pos- 
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terior tibial in the average person are palpable — the dorsalis, as you 
know, at the outer aspect of the first metatarsal and the posterior tibial 
by encircling the internal malleolus. In not every case, however, does a 
good dorsalis pulse indicate a normal circulation, nor does the absence 
of pulses indicate an occlusive vascular condition. As a general rule 
absence of these pulses would indicate an impaired peripheral circula- 
tion, although such a situation is found in as high as twelve per cent 
of normals. 

With the finding of any of the various phenomena already mentioned, 
further study of the peripheral vascular system is in order. Commonest 
of these studies is the histamine test and the use of the oscillometer. 

Both are reliable but take time and special apparatus. A simple test 
is the plantar ischemia test; the patient is in a reclining position — both 
feet elevated at an angle of ninety degrees. ‘The patient flexes and extends 
his feet rapidly, about forty to sixty times a minute, flexing his toes at 
the same time. This is continued for one minute and the color changes 
in the sole and plantar surface of the toes are noted. In a normal person, 
the pink color of the foot will remain. If an occlusive vascular condition 
is present, there will be marked pallor of the toes and sole of the foot. 
There may be various degrees of pallor, depending on the degree of 
vascular disease, but it is particularly noticeable when the change is 
noted only on one side. This is an easily performed test and as a rule, 
a positive plantar ischemia test will always be associated with some form 
of vascular condition. 

Varicose veins as the cause of pain and other symptoms must be differ- 
entiated from other conditions aside from foot defects and peripheral 
vascular disease. Rheumatism is the most common, rheumatic pain 
being common around the knee and ankle. The two may be associated 
or there may be a secondary rheumatic condition following a primary 
varicose vein or vice versa. Very often, rheumatic pains will disappear, 
following the treatment of the veins. It is not uncommon to see the 
relief of leg and foot symptoms by vein treatment when we know that 
the symptoms could not possibly have come from the varicosities. Because 
of the abnormal tension put on the terminal nerve of filaments by the 
dilated varicose veins, the pain that is produced may resemble almost 
any condition of the lower leg. Differentiation must be made between a 
true sciatica, tabetic pains in the lower leg, polyneuritic pains, pains 
of osteitis and periostitis. Women with menopausal arthritis will often 
complain that a few scattered varices around the knee are the cause of 
their pains. We know that this is not the case, but by obliterating these 
veins, which is simple enough to do, the diagnosis can more easily be 
established and very often psychic relief is obtained. 

| have touched rather briefly on those points about varicose veins and 
peripheral vascular disease that I thought were relevant and would be 
of interest to you. I hope that I have succeeded in not boring you with t 
too many extraneous details. { 


26 South Stenton Place. ‘ 


Read before the Southern Division of The Chiropodists’ Society of New Jersey, 
Atlantic City. Recommended for publication in the N. A. C. Journal by unanimous vote 
of the division. 
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GLYCERINE IN CHIROPODY 


GLYCERINE, aS most modern chi- 
ropodists-podiatrists well know, has 
long been an essential material in 
the armamentarium of chiropody. 
Not everyone, however, is familiar 
with the full extent of its usefulness 
and avails himself of its wide variety 
of helpful application. This ver- 
satile fluid, both by itself and in 
combination with other substances, 
enters directly into the treatment 
of many foot ailments. Antisep- 
tics, fungicides, softening agents, 
soothing lotions and a host of other 
items advantageously employ the 
varied beneficial qualities of this 
fluid. In other items, as in the 
case of bandage adhesives and such, 
glycerine also plays an increasing 
role in the efficacy of these products. 

The value of glycerine in chi- 
ropody, as in other instances, arises 
from the unusual combination of 
physical and chemical properties 
inherent only in this fluid. Entirely 
safe to handle and use and free of 
the toxic qualities so prevalent in 
other organic liquids, glycerine is 
a clear, waterwhite, heavy, syrupy 
fluid that is fully miscible with 
water and alcoho! but not with cer- 
tain oils and solvents such as ben- 
zene, chloroform, ether and_ the 
like. Glycerine is not an oil but 
the oily feel, viscosity and ready 
water-solubility permit glycerine to 
be used where oils and greases are 
neither suitable nor feasible. The 
unusual solvent properties of gly- 
cerine for many drugs and chemical 
substances, is so well known as not 
to require further comment. Per- 
haps the most valuable and unique 
property of glycerine is its hygro- 
scopicity. Through this ability to 
attract and retain moisture, the 
liquid is employed as a softening 
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agent, wherever excessive drying 
and hardening are to be avoided. 
lo this same hygroscopicity, glycer- 
ine, properly diluted, probably owes 
its emollient and soothing qualities. 

Glycerine has long been em- 
ployed as a softening agent for 
hardened and cornified epithelium. 
Calloused skin such as soft and 
hard corns are readily amenable to 
the softening effects of glycerine. 
Soft corns, which usually form be- 
tween the toes, are readily bene- 
fitted by glycerine treatment. Us- 
ually, the mere application of gly- 
cerine suffices to soften these corns 
so that~they can be easily removed. 
(1) Hard corns present a more 
difficult, but not essentially differ- 
ent picture, for here, too, the soft- 
ening effects of glycerine may like- 
wise be utilized. According to one 
older procedure, (2) the hard corn 
is ringed with glycerine jelly, and a 
piece of salicylic acid plaster mull, 
cut to size, is applied to the corn 
surface and the whole surface then 
covered with the glycerine jelly. 
Before the jelly sets however, a 
cotton pad should be applied. Such 
treatment usually permits ready 
removal of the corn, but the proc- 
ess, it is said, should be repeated, 
if necessary. A glycerine jelly (3) 
of the type ace may be made 
from: 


Water 3 07. 
Glycerine 3 07. 
Gelatin lf O7. 
Phenol 1 dr. 


Of course the proportions may be 
modified as desired to produce a 
product of the desired qualities. 

However, a very modern glycer- 
ine-containing chiropodist’ S paste, 
(3) with many self-evident uses, can 
be made by combining: 
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Gelatin 5 parts 
Zinc oxide i 
Boric acid 5 a 
Glycerine ~ 
Water eo 


Ihe dermatologist, Goodman, 
(4) in his discussion on corns, cal- 
luses and warts, suggests the fol- 
lowing caustic for corns: 


Sodium hydroxide 2-6 parts 
Glycerine Ss = 
Water, to make 100 ” 


This authority on the skin also pre- 
sents the following callous softener, 
which may be of interest: 


Potassium hydroxide ] part 
Glycerine 16 ” 
\lcohol a 


Water, to make 100” 

In the early stages of bunion in- 
flammation much can be done to 
relieve the sufferer. The first step 
in alleviating the condition is, of 
course, the removal of all causes of 
pressure. The foot should then be 
bathed in hot water to reduce the 
inflammation and a soothing lotion 
(most of which contain glycerine) 
should be applied over night to re- 
lieve pain and swelling. Woodbury 
(5) also recommends that a prep- 
aration containing equal parts of 
glycerine, phenol and tincture of 
iodine be painted upon the affected 
part, several times a day. 

Many of the antiseptics used in 
chiropody, particularly those con- 
taining phenol, utilize the solvent 
properties of glycerine. It might 
also be mentioned, that in fairly 
high concentrations, glycerine has 
a definite bactericidal quality of its 
own, and has been employed in the 
treatment of infected wounds. (6) 
In a recent study of antiseptic oint- 
ments, Clark (7) pointed out that 
phenolic preparations of this sort 
in ordinary fatty bases are likely 
to have little, if any, antiseptic 
power unless in high concentration. 
The situation could be remedied, 
he believed, by including some soap 
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and glycerine in the petrolatum 
base. The most promising base for 
use with phenolic germicides :con- 
sisted of petrolatum containing 
sodium lauryl sulfonate 214 per- 
cent, glycerine 244 percent, water 
21% percent, with or without 1 per- 
cent of thymol. This point might 
well be worth remembering, when 
the chiropodist uses or prescribes 
ointments containing phenol. 

Most _ greaseless ointments, 
whether of the so-called vanishing 
cream type or made with gums, con- 
tain very substantial proportions of 
glycerine. Here, the glycerine 
serves not only as a solvent for the 
drugs added, but also as an emol- 
lient, soothing agent. Even when 
drugs are not employed in such 
preparations, glycerine is used to 
lend its other valuable properties to 
the products. 

Chiropodists, who use so many 
collodion preparations in their 
work, may be interested in the fol- 
lowing collodion antiseptic, usually 
known as “Kelly’s Paint”: 
Compound tincture of 


benzoin 3 parts 
Collodion 1 part 
Glycerine 1 part 


(The preparation should be kept 
in a_ well-corked bottle and 
shaken before use.) 

Glycerine similarly serves an im- 
portant place in many fungicides 
which chiropodists find so essential. 
Epidermophytosis or eczematoid 
ringworm of the extremeties, more 
commonly miscalled, “athlete’s 
foot” is often a difficult and recal- 
citrant condition to treat, requir- 
ing patience and persistence if 
therapy is to be successful. Lotions, 
ointments, special solutions and 
powders are all used in the treat- 
ment of these infections and glycer- 
ine enters into the composition of 
quite a few of them. Walters, (8) 
in a recent article on the science of 
mycology, presents the following 
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prescription for the scaly type of 
infection between the toes: 


Menthol IZ toUy% 
Calamine 4 drams 
Zinc oxide 3 drams 
Glycerine 1 dram 
Lime water, q.s. 3 ozs. 


According to Maloney’s (9) re- 
port, a 20 percent solution of de- 
hydrated copper sulfate in c.p. glyc- 
erine is to be recommended in the 
treatment of refractory cases of tri- 
chophytosis. Fifty cases treated 
with this combination were given 
complete cures by its daily applica- 
tion. The copper sulfate-glycerine 
preparation is rubbed into the af- 
fected area by inunction for fifteen 
minutes every day; the excess re- 
moved, and a dry sterile dressing 
applied. 

Even patented preparations for 
treating these infections due to 
vegetable parasites employ glycer- 
ine as an essential ingredient. One 
(10) such employs formaldehyde as 
the fungicide, using glycerine to 
help retain the formaldehyde till 
needed and to prevent too rapid 
drying of the product. Another 
(11) specifies glycerine as one of 
the two chief solvents for the drug, 
salicylic acid. 

For removing or softening in- 
fected skin during the treatment of 
ringworm, Hopkins (12) cites Sa- 
bouraud’s suggestion that a paste 
of barium sulfide and glycerine be 
used. This is applied for ten to 
thirty minutes and then washed off. 
This is too irritating, however, to 
use on any part other than the sole 
of the foot. 

Sometimes, after the fungicidal 
treatments have healed the infec- 
tion, the skin remains dry and thin, 
and is readily subject to irritation 
and injury. In these instances, a 
lotion (8) such as the following will 
often prove beneficial: 
Tragacanth 
Glycerine 


3.6 parts 
se” 
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9.0 ” 
Merthiolate 1:5000 q.s. 180.0 ” 
Excessive perspiration is usually, 
though not necessarily, one of the 
major underlying causes of fungoid 
infections and other foot condi- 


Liquid petrolatum 


tions. In the prevention of infec- 
tion or reinfection, and from the 
viewpoint of personal hygiene, the 
chiropodist is frequently called 
upon to prescribe suitable, yet safe 
foot perspiration deterrents. Many 
of these products likewise incorpo- 
rate the several beneficial and ef 
fective qualities of glycerine; this 
also helps to maintain the skin of 
the feet in a smooth, supple condi- 
tion, without drying, scaling or 
cracking. A typical preparation of 
‘his sort, designed especially for the 
particular needs of the feet, (4) 
consists of: 


Salicylic acid 6 parts 


Borax 6 

Boric acid . ” 
Glycerine 3s CU” 
Alcohol he 


” 


Water, enough to make 100 

Another preparation of a similar 
nature, but with emphasis on the 
astringent and deodorant qualities, 
(13) may be made with the follow- 
ing ingredients: 


Formaldehyde 0.5% 
Chlorothymol 0.2” 
Salicylic acid 22” 
Glycerine 10.0” 
Alcohol 33.0” 
Water 54.05 ” 
Perfume 0.25 ” 


Some individuals are particularly 
susceptible to frost bite or to chil- 
blains of the feet. In cases of frost 
bite, the prime need is to carefully 
thaw out the frozen parts. If how- 
ever the skin has become cracked 
and sore, the application of absorb- 
ent cotton or linen bandages soaked 
in the solution, (5) given below, 
should be bound on the injured 
part to afford relief: 
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Glycerine 1 oz. 


Tincture of iodine 20 gr. 
Tincture of opium 20 gr. 


It might also be mentioned that 
massaging the feet with the glycer- 
ine, pure or diluted with equal parts 
of water, is often useful in helping 
to restore circulation into ordi- 
narily cold feet. (14) 

Treatment of the nails is an im- 
portant part of chiropody practice. 
From time to time, a toe nail-soft- 
ening compound is needed and for 
such purposes the following glycer- 
ine-containing preparation, (3) 
should be useful: 


Caustic potash 2.5 parts 
Glycerine 10 ” 
Alcohol 1.0 ” 
Water 67.5 


In this preparation, glycerine not 
only serves as a solvent, but in ad- 
dition lends added softening prop- 
erties to the compound. Glycerine, 
it will be remembered, is frequently 
advocated to prevent drying, crack- 
ing and chipping of the nails, and 
for this reason is often included in 
manicure and pedicure cosmetics 
and like preparations. 

While on the subject of pedicure 
preparations, one cannot overlook 
the fact that, what with open-toed 
shoes and similar styles for women, 
the toes have a definite cosmetic im- 
portance. Conditions of the toe 
nails that never warranted consid- 
eration before, now come up for 
attention. The alert chiropodist, 
has of course, taken cognizance of 
this new trend. Since the toe nails 
have a tendency to be yellowed, or 
to have ugly and unsightly spots, 
these easily made liquid nail 
bleaches (4) may be of value: 


l. Borax 2 parts 
Glycerine - 
Orange flower water, to 

make 100.” 

2. Hydrogen peroxide, 

17 vols. 50 parts 
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Glycerine ibe 
Water, to make —_” 
The second is obviously the faster 
acting of the two liquids. If, how- 
ever, an ointment type of product 
is desired, the following glycerine- 


containing nail bleach should 
serve: 

Zinc peroxide 8 parts 
Zinc oxide 40 ” 


Glycerine i 
Liquid petrolatum 
Petrolatum, to make 100” 

The need for a cuticle softener, 
should it arise in the chiropodist’s 
nail treatments, may be met with 
either of these two preparations 
(4): 


1. Potassium hydroxide .. 2-4 parts 
9 ” 


Glycerine 24 
Water, to make 100 ” 
2. Borax . 2parts 
Glycerine . aa 
Water, to make 100” 


Pruritis or itching, according to 
Stillians, (15) may be caused by a 
large number of factors and no 
matter what the reason, requires 
soothing preparations to lessen the 
itching and lessen the urge to 
scratch. When such itching occurs 
on the feet, the chiropodist is nat- 
urally interested in determining the 
basic cause, but this may take time 
and the patient, meanwhile, re- 
quires relief. Stillians points out 
that calamine lotion (the N.F. for- 
mula contains 2 percent of glycer- 
ine) is the most widely used prep- 
aration for relieving itching. In 
his own prescription, made without 
glycerine, he suggests the addition 
of glycerine if the skin is too dry 
to accept this. 

Protection from the air, says this 
authority, may be given by a traga- 
canth lotion, presented below, 
which is neste ta a thin layer, 
and which dries quickly leaving a 
thin protective film. 
Tragacanth 
Glycerine 


5 gm. 
2 gm. 
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100 cc. 
Still greater protection may be 


Water, to make 


achieved with Unna’s zinc oxide 
jelly: 

Zinc oxide 10 gm. 
Gelatin 30 gm. 
Glycerine 30 gm. 
Water 30 cc. 


This, however, requires melting on 
a water bath, and must be painted, 
while still warm, on fairly dry sur- 
faces. Also the jelly takes almost 
an hour to cool, but it does form a 
smooth, pliable protective covering 
that is readily removed with water. 
Atripruritic drugs may be added 
to these preparations. Experience 
has shown that phenol is the most 
useful agent for this purpose, but it 
must be in very low concentrations. 
In aqueous preparations, 0.5 per- 
cent phenol, dissolved with the aid 
of glycerine, is usually sufficient. 
These are a few of the many ap- 
plications of glycerine in chiropody. 
Some of the standard and a few of 
the newer uses of this fluid have 
been considered, but it should be 
evident to every chiropodist fam- 
iliar with its unusual qualities, that 
only a small proportion of glycer- 
ine’s utilities have been given. 





Many more are known and avail- 
able. 
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To Protect Feet 
From Mustard Gas 
THE WAR DEPARTMENT has an- 
nounced the development of a new 
preparation to protect the feet of 
soldiers from the effects of mustard 
gas. The preparation was devel- 
oped by the Chemical Warfare 
Service, after considerable research 
and experimentation, and contracts 
have already been let to several 
firms to manufacture the paste. 
Mustard gas, the Department 
said, is a blistering agent, liquid in 
form. It is capable of penetrating 
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shoes and clothing and causing 
severe burns. Gas of this type is 
used to contaminate a_ strategic 
area for the purpose of denying it 
to an enemy. Methods of decon- 
taminating clothing have been 
worked out. 

The new preparation is a specific 
neutralizing compound in paste 
form for protecting shoes. It is 
packed in tins, similar to shoe pol- 
ish cans, and is applied to shoes by 
soldiers when they are about to 
enter an area that is suspected of 
being contaminated. 
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DIAGNOSING FUNGUS CONDITIONS 


GUSTAVE APPEL, M. Cp. 
New York, N. Y. 


‘THE SUCCESSFUL treatment of fungus infections depends upon an accurate 
and scientific diagnosis since there are many other foot lesions such as 
eczema, maceration due to perspiration, lues, allergic reactions, etc. which 
simulate fungus infections. 

At present there are two methods of diagnosing fungus conditions of 
the feet. The first consists of the examination of suspected tissue under 
the miscroscope. This method is tedious, requires an expensive micro- 
scope, and the offending fungus is very difficult to identify due to 
particles of cotton, wool, hair, etc. which confuse even an experienced 
mycologist; lastly, it does not offer a differential diagnosis of the various 
types of fungus. This is important, for successful treatment depends 
on proper isolation of the offending fungus. 

The second method requires no microscope and consists of planting 
some of the suspected scales upon Sabouraud’s culture medium. This 
procedure is simple and can be done by the chiropodist in his office, 
requiring no special equipment. It is inexpensive, accurate, and most 
important, it offers a differential diagnosis of the various types of fungus. 
Such a procedure shows the patient that an individual and scientific 
diagnosis has been made and encourages the patient to start treatment. 
Cultures can be taken at various stages of the treatment to determine 
what progress has been made. Thus patients will continue until cured. 

In the past this procedure has been neglected by the chiropodist 
because of the difficulty in obtaining culture media and the great 
expense involved. 

A practical means for increasing scientific scope, prestige, and economic 
return is a plan to supply sterile Sabouraud’s culture media, prepared 
under accepted modern scientific procedure, directly to the practicing 
chiropodist. You place some of the suspected scales upon the media 
and in approximately seven days there will appear definite evidence of 
a fungus infection by the presence of a fuzzy growth in various colors 
and configurations. From this the specific fungus is determined and 
proper treatment instituted. Finally, it is a good plan to have several 
varied positive culture tubes in the office in order intelligently to discuss 
and demonstrate the problem of ringworm infections with your patients. 


The cost is moderate and aided by a differential diagnosis chart the 
desired results can be achieved. 


515 West | 10th Street 


SSOCIATION Of CHIROPODISTS 17 





Chiropody Qualifications 
LEO N. LISS, D.S.C. 


San Francisco, Calif. 


THE FOLLOWING information on 
chiropody qualifications was 
printed by direction of the Publi- 
cations Committee of the San Fran- 
cisco County Medical Society. 

The profession of chiropody, 
known as podiatry in some states, 
is that branch of medicine which 
cares for the needs of the human 
foot in health and in disease. This 
includes the diagnosis, prevention 
and treatment of the ailments of 
the foot. Treatment constitutes 
medical, mechanical and minor 
surgical procedures. As in medi- 
cine and dentistry, the educational 
requirements of chiropody have 
advanced with the years. Progress- 
ing from a trade or craft in the be- 
ginning, it has now attained the 
standing of a dignified profession 
and is so recognized by the medical 
fraternity. 

A recent ruling of the Judicial 
Council of the American Medical 
Association states, “Chiropody is a 
practice ancillary—a hand maiden 
—to medical practice in a limited 
field not important enough for a 
doctor of medicine to attend and 
therefore too often neglected.” 
“General opinion,” states the Ju- 
dicial Council, “seems to be that 
chiropody fairly well satisfies a gap 
in medical care that the profession 
has failed to fill.” Thus chiropody 
has become identified as an integral 
part of medicine and surgery in a 
specialized field. 

In the beginning, no prelimi- 
nary educational requirements were 
necessary to practice chiropody. 
The pioneers in the profession rec- 
ognized the importance of a com- 
plete course of training for scien- 
tific treatment to assure adequate 
care of the public foot health. 
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They united themselves and _re- 
ceiving aid from many in the 
medical profession, instituted more 
advanced standards. Higher educa- 
tional requirements were guaran- 
teed by means of laws passed in 
various states, which now include 
practically every state in the Union. 
These pre-professional _ require- 
ments have advanced from none 
at all to the present standard of 
graduation from high school, fol- 
lowed by a year of accredited jun- 
ior college, college or university. 
Within the next year there will be 
required two years of college credit 
and eventually it is hoped that a 
complete pre-medical educational 
requirement will prevail for en- 
trance into an approved school 
of chiropody. Originally only a 
brief and inadequate apprentice- 
ship was the custom. Today the 
scholastic requirements embrace 
three years of intensive study 
through 3,360 hours of classroom, 
laboratory and clinical instruction 
in an approved school of chirop- 
ody. It is hoped that this will be 
increased to a four-year course of 
study in the very near future. The 
study of chiropody includes courses 
in general and special anatomy, 
physiology, hygiene and sanitation, 
physics, chemistry, biology, embry- 
ology, histology, pathology, physio- 
therapy, bacteriology, materia med- 
ica and therapeutics, foot ortho- 
pedics and surgery, dermatology 
and syphilology, roentgenology, 
physical diagnosis, didactic and 
clinical chiropody. Practical ex- 
periences acquired in the college 
clinics, generously patronized by 
the needy poor, are of great value 
to the student. 

Only six colleges of chiropody 
exist in the United States, which 
are approved by the Council on 
Education of the National Asso- 
ciation of Chiropodists. These 
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are: The Illinois College of Chi- 
ropody and Foot Surgery, Chicago; 
The Chicago College of Chiropody 
and Pedic Surgery; The Ohio Col- 
lege of Chiropody, Cleveland; 
Temple University School of Chi- 
ropody, Philadelphia; The First 
Institute of Podiatry of Long 
Island University, New York; and 
the California College of Chirop- 
ody, San Francisco, which is unique 
in that it is a nonprofit institution, 
maintained and operated by the 
members of the California State 
Association of Chiropodists. Each 
college faculty includes a majority 
of physicians and surgeons. 
Following successful graduation 


from a school of chiropody, the 
student is invested with the degree 
—D.S.C.—Doctor of Surgical Chi- 
ropody. He now becomes eligible 
for examination before a state ex- 
amining board, which in most 
states is a part of the medical 
board. Other state boards consist 
of chiropodists and physicians or 
of chiropodists alone. The chirop- 
odist, practicing in a specialized 
field, is well qualified by educa- 
tional requirements and experi- 
ence to minister to the public foot 
ills. He is a conscientious indi- 
vidual who adheres to the most 
approved ethical and scientific pre- 
cepts. 


Reprinted from the BULLETIN of the San Francisco County Medical Society 
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ReEED’s NATIONAL CHIROPODY-PODIATRY 
DIRECTORY OF THE UNITED STATES. 


Reed & Co., Des Moines, Iowa, First 
Edition, 1941. $1.00. 


THERE HAS long been a need for 
a directory of all practising chi- 
ropodists-podiatrists in the United 
States. To present an accurate 
listing of their names and addresses 
is the intention of the publishers 
of this work. Information has been 
obtained from reliable sources and 
as changes occur they will be made 
in subsequent issues. Designations 
denoting professional society affilia- 
tions, if any, of those listed are 
included. The names and addresses 
of the chairman or secretary of 
State Medical or Chiropody Exam- 
ining Boards and a list of chirop- 
ody schools and students in cur- 
rent classes are featured. 

For the first time in a book of 
this kind is a list of professional 
publications and their editors; an- 
nual meeting dates of the state 
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societies, their officers and publica- 
tions. Sub-headings specify popu- 
lation of each city or town in bold 
type. 

Finally, there is included a list 
of books for reference on subjects 
pertaining to the profession as com- 
piled by the National Chiropody 
Bibliographical Research Society. 
It is the intention of the publishers 
to include in future issues a buyer’s 
guide and a list of chiropodists- 
podiatrists outside of the United 
States. 

Inasmuch as this book is the 
nearest to a complete listing of 
members of the souealen it should 
be included in the files of every 
chiropodist-podiatrist as a reference 
guide in locating registered chirop- 
odists in other parts of the country. 
Considering the work involved in 
compiling this directory the pub- 
lisher’s price is quite moderate. 
The book contains 128 pages, 
clearly printed, and classified type 
makes it possible readily to locate 
the listings which are alphabeti- 
cally arranged in directory style. 
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UNRECOGNIZED SCHOOLS 


- i ANNUAL REPORT of the Council on Education shows six 
approved schools of chiropody and three unrecognized. Since 
the issuance of that report one of these, the Northwestern In- 
stitute of Foot Surgery and Chiropody, Chicago, is about to 
close, by reason of action taken by the Illinois educational au- 
thorities. This leaves two unrecognized schools and both in 
Boston. For a time one school, the University of Massachusetts 
School of Podiatry, now Middlesex University, was classified 
by the N.A.C. Council on Education, which was forced to re- 
move recognition when the trustees of Middlesex failed to 
comply with the minimum requirements of the Council for 
classification. 

Since that time, and within the past three years with renewed 
vigor, the Massachusetts Chiropody Association has endeavored 
to bring the two Boston schools in line for recognition and are 
hopeful that this can be accomplished in the not too distant 
future. 

The school situation in Massachusetts, according to a member 
of the Massachusetts Board of Registration in Chiropody, is 
entirely a problem to be solved by the schools. The impression 
has been generated that the Council on Education of the N.A.C. 








20 THE JOURNAL of the Nation 





has been side-stepping the inspection of schools in Massa- 
chusetts thus depriving them of any chance of approval. This 
has no foundation in fact. The expense of inspecting a school is 
considerable and should not be incurred when it is well known 
that a school is not meeting the essential requirements of the 
Council. These requirements are published annually by the 
Council and are plain enough to understand by the school 
authorities. 

It is the plain duty of organized chiropody to do all in its 
power to ease the hardship imposed upon the profession by 
schools whose graduates may take Board examinations only in i 
one or at most very few states. This makes it extremely difficult 
for the new graduates to build up a practice which will not 
force them to drive a truck during the day time and practice 
chiropody at night, because there are more chiropodists per 
capita in Massachusetts than any other state. 

There is now a bill before Congress to create a Chiropody 
Corps in the army, giving the members of it officers’ commis- 
sions. This bill as written is open only to graduates of recognized 
schools. The present situation is grossly unfair to the profession 
at large and to the students and graduates. 

One of the principal obstacles in the path of proper standards 
for the Massachusetts schools is the lack of real authority on the 
part of the chiropodists on the faculty. Those who control these 
schools have not the real interest of the chiropody profession 
sufficiently at heart to sacrifice material gain for the ideal of a 
standard of chiropody education of which we might all be 
proud. 

It is the earnest desire of organized chiropody, the N.A.C. 
Council on Education, and the state boards that the Massa- 
chusetts schools be recognized and approved. The schools know 
what is required for such approval. It is up to them. 








THE NEXT NATIONAL CONVENTION 


Tue Last Convention had barely cooled when things began to stir, 
phones buzzed, plans were being discussed for the next National Con- 
vention in Minneapolis, Minnesota. 
Your long awaited chance will come to visit the State of 10,000 lakes; 
Minnesota, one of the richest in natural beauty and resources in the 
United States. 
In keeping with the booming business times, Chiropody also is booming 
both from a financial and progressive standpoint. Chiropody is on the 
threshold of a new era. Already it has shown many signs toward remark- 
able advancements. So much food for thought, so many new scientific ¢ 
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discoveries and methods of treatments have been developed that we could 
have two conventions in 1942. The members of the Minnesota Asso- 
ciation of Chiropodists are already planning for you a convention 
crammed with the latest advancements, the most practical material 
chiropody has to offex, Minneapolis is so accessible to the east, west and 
south that it could not miss being the greatest assembly of chiropodists 
of all times. 

Much could be written about Minneapolis as a convention city. It is 
reputed to be one of the most beautiful cities in the world. Nature 
gave this city of 22 lakes and lagoons, a setting unequalled in the country. 
It has 16 beautiful natural golf courses, modern homes and mansions 
that are superb in architecture and landscaping, the University of Minne- 
sota, 2nd largest in the U. S. and home of the “Golden Gophers” football 
teams, hundreds of good fishing lakes within a short driving distance 
of the city, Mayo Clinic, largest Medical Center in the world with a 
staff of over 500 doctors near by. Minneapolis offers a visitor so much 
healthful recreation in its lakes of every size, fish of many kinds, extensive 
pine woods, swimming beaches, river cruises, 1900 rustic resorts, canoe 
trails, hunting of all kinds, scenic tours and sport events. Every doctor 
who spends countless hours confined to an office deserves and should 
invest in a healthful summer vacation next year. Plan to take that 
vacation in Minnesota and attend the National Convention in Minne- 
apolis next August. 
C. ArtHUR BELL, D.S.C 
Convention Secretary 





ANNUAL COMMITTEE REPORTS 


Abstracts from reports submitted to the 22nd House of Delegates, N.A.C. 
Convention, Chicago, Illinois. 


PROMOTION (Defense) COMMITTEE 

CHAIRMAN THOMPSON: “We wish to thank the Chairmen of all Asso- 
ciation Committees who have cooperated with us. In turn the Defense 
Committee made a special effort to assist each N.A.C. Committee where 
such aid was considered of benefit to the profession. We printed and 
distributed several thousand releases for the Committee on Public Infor- 
mation. Several hundred releases were mailed by us to publications on 
behalf of the State Societies. . . . 

In fact, every agency of the National Association and the profession, 
directly or indirectly, was influenced by the Defense Committee's pro- 
gram. We cannot help but hold the opinion that our campaign is one 
of the greatest single, concentrated efforts ever put forth in behalf of 
Chiropody-Podiatry. This is particularly true in the light of the fact 
that both non-members and members made the necessary financial con- 
tributions which enables us to carry on. At this time we wish to make 
public acknowledgment of our gratitude for all contributions from 
organizations and individuals, whose interest provided the requisites for 
the Committee to function.” 
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BUREAU OF VISUAL EDUCATION 


CHAIRMAN Lewy: “It is my belief that the Department of Visual Edu- 
cation should have sufhcient money at its disposal so that it might 
prepare a series of film slides, so arranged that in their rendition, the 
public would become educated as to the need of foot care. There are 
projectors on the market today and the price is so reasonable that any 
state society might easily purchase a number for their own use. The 
Department of Visual Education would prepare the film and distribute 
it the same as was done with the motion picture films. It is my opinion 
that single slide films are more practical and easier to handle. The only 
cost that would involve any great expense would be the preparation of 
the original set. This, of course, would have to be photographed and 
set up by a professional. 

Visual education is here to stay and just as soon as the N.A.C. realizes 
that this is the only channel through which publicity will be had, the 
better it will be for our profession. My only suggestion at present is 
that means be found to budget sufficient money to carry on the aims 
for which this Department was created.” 


PUBLIC CLINICS 

CHAIRMAN MAcBane: “Endeavoring to set up a uniform report for 
these clinics of our schools, it has necessitated a change in the clinical 
records of nearly all these institutions. While the data in these reports 
is not complete, sufficient information is revealed by a study of these 
reports to determine the activities of these individual clinics. I am 
submitting the reports of these schools individually, with the statistics 
compiled for the year commencing in June 1940, and running through 
May 1941 in order that a study of each chart may be made. 

A great deal of valuable information has been made available through 
these charts to the Council on Education, in relation to the teaching of 
the practice of chiropody-podiatry in the clinics of our educational insti- 
tutions. The report on verruca, although not complete, reveals through 
its study the method of treatment, the results obtained through the 
various modalities and the trend toward characteristic treatment.” 


THE JOURNAL 

Epiror Letyvetp: “After serving ten years as Editor of THE JOURNAL, 
at the last annual session the Council requested that I continue in this 
position for another year during which time they would select a suc- 
cessor. Accordingly, I trust my successor will be chosen at this convention 
or very soon thereafter, to assume the duties of this office in time to issue 
the next volume. 

Whoever assumes the responsibility should do so with the understand- 
ing that it is a privilege to edit the publication for the profession and 
can hardly be compensated for the time taken from practice to perform 
the editorial duties. 

I wish to take this opportunity to extend my sincere appreciation of 
the confidence placed in me and the courtesies which have been extended 
by the members of the Council. I am duly grateful for the scientific 
articles, news, and reports which have been submitted by willing authors. 
There are many scientific papers on schedule to appear as space is 
available. 








ONME ASSOCIATION of CHIROPODISTS 23 








After these years of service, which I have thoroughly enjoyed, I leave 
my official connections with the N.A.C. with a deep feeling of gratitude 
to all who have aided me, through assistance or advice, in the fulfillment 
of my duties. I wish to assure you of my continued interest in the 
growth, welfare and development of the N.A.C. and the profession it 
represents.” 

PUBLIC INFORMATION COMMITTEE 

CHAIRMAN PENNEY: “Our first step was to organize state societies and 
individual workers in sections where no group existed. Some states were 
already well organized, the larger societies having as many as six to ten 
divisions, each under a sub-chairman. 

lo all these representatives we sent a carefully prepared outline of 
what we hoped to accomplish, together with explicit instructions as to 
how to go to work. Among other helps we prepared an 8-page pamphlet 
explaining how to write news stories so as to get them past the editor's 
wastebasket. 

While clippings of all the news stories have not been sent in to 
committee headquarters, it is known that a large amount of publicity 
in the press has been obtained, both local and national. The Chairman 
has sent out a number of articles of national interest which have some- 
times been printed as written, or have been tied in with local meetings 
or activities, the total amount of lineage running to dozens of columns. 
The tone of this publicity, we believe, has reached a new level, as editors 
and news writers have come to realize that chiropody is a real profession. 

Thanks are due to F. H. Sidney for his handling of many local items 
as well as convention material. 

The lecture service is not being used as much as it could be. Only 
a few state societies have engaged in a systematic course of personal 
talks and radio addresses, whereas every affiliate in the Association should 
be using them. It is an inexpensive and effective way of acquainting 
the public with the scope of the help the profession can offer to foot 
sufferers. 

The Public Information Committee early allied itself with the Defense 
Committee and made every effort to keep the need for chiropodists in 
the service before the public. News stories were sent into every state, 
much of it being published. In some instances our efforts made the 
front page. Statistics and data were sent to the nearly 200 correspondents 
in Washington, also to many columnists and radio commentators. Several 
times our crusade was mentioned on the air waves. ‘ 


PUBLICITY REPRESENTATIVE 

Frep. H. Sipney: “I have submitted releases on foot health subjects, 
crediting them to the National Association of Chiropodists every week 
since the last convention closed. In addition to this I have kept medical 
men, who syndicate foot health articles for daily newspapers, and health 
and beauty writers supplied with all the foot health information avail- 
able. When notices of state conventions in various cities have been 
published in the N.A.C. Journal, I have notified the newspapers of the 
state and city the convention is to be held in. I am also in touch with 
every press association in the United States and Canada, such as the 
Associated Press, United Press, International News Service, and Central 
Press Association.” ... Continued in next Issue 
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Pretiheni r Pp age 


I HAVE not as yet selected the National committees to serve you, 
and I would appreciate very much if the present committees 
would function until such a time as the new committee men can 
be appointed and instructed as to their duties. However, Dr. 
E. E. Thompson of Washington resigned as chairman of the 
Defense Committee and I have appointed Dr. Lester Walsh of 
Wilmington, Delaware, as his successor. This committee under 
Dr. Walsh, is functioning very well and is working for our 
interests there. Please cooperate with this committee and help 
them out in any way they might ask of you. 


On the return home of the delegates they evidently have re- 
ported to their state presidents the general actions of the N.A.C. 
because from the correspondence with our various state societies, 
the presidents and the rest of the official families are planning 
bigger and better things for each and every member. 


It is our endeavor to publicize chiropody not only through clubs, 
P.T.A.’s, and all other organizations of that nature, but more 
through the office of each individual chiropodist by uplifting 
ourselves to a better plane. It is our aim that when we all meet 
in Minnesota next August that each and every one of us will have 
a better practice. Chiropody is a’ big field and it is our duty to 


develop it. 


My slogan for the year is ‘‘Scientific and educational advance- 
ment for every chiropodist in the United States.” 


RatpH W. Dye, D.S.C., President 
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COLORADO 

AT THE NATIONAL convention of 
the Regular Veterans’ Association, 
held in Kansas City, Missouri, in 


September, Dr. Frank J. Gethins, 


of Denver was elected National 
Medical Officer by acclamation. Dr. 
Gethins is also Post Medical Ofh- 
cer for the Colonel Earl H. Bruns 
Post No. 12 in Denver. This 
Post, through Dr. Gethins’ efforts, 
adopted the resolution supporting 
the Chiropody Bill now pending 
in Washington. At its convention, 
the Regular Veterans Association 
officially endorsed and sanctioned 
the pending Chiropody Bill now 
in Congress. This Bill now has 
the entire National organization 
of the R.V.A. behind it. This ac- 
tivity sponsored by Dr. Gethins is 
extremely important, for which we 
owe him a great deal of thanks. 
Dr. R. S. Hodges has opened 
offices in the Denver Theatre Bldg. 


CONNECTICUT 

THE CONNECTICUT Chiropody So- 
ciety will hold its Eighth Annual 
Convention at the Hotel Stratfield, 
Bridgeport, November 9 and 10. 
The scientific program features na- 
tionally known chiropodists and 
physicians, specialists with new 
techniques and correlative subjects 
pertaining to our profession. Reg- 
istration will be $3 to members of 
the N.A.C. regardless of state affilia- 
tion; to non-members the fee will 
be $4. Registration includes the 
banquet to be held the first eve- 
ning. Interesting entertainment is 
being arranged for the ladies, to 
include fashions, make-up hints, 
and many surprises. 
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The general chairman is Dr. Paul 
E. Tobin. Scientific chairman is 
Dr. Bernard D. Sherman. Other 
committee chairmen are: Program, 
Dr. Joseph Starr; Exhibitors, Dr. 
Joseph A. Riccio; Registration, Dr. 
Bessie Forschner; Reception, Dr. 
M. V. Simko; Entertainment, Dr. 
Anthony Motto; Banquet, Dr. Paul 
Davis; Arrangements in charge of 
Dr. Harold Perkinson. 

There are always many attrac- 
tions at the Connecticut conven- 
tions, plan to attend this year. 

Members from Connecticut were 
well represented at the National 
Convention in Chicago. The fol- 
lowing were present at the banquet 
and convention, some of them at- 
tending the post-graduate which 
preceded the Convention: Drs. 
Yale, Farrell, Sansone, Kay, Walker, 
Bellew, Swanson, Buchbinder and 
Jablon. Many of those present 
came by plane from their home 
towns, some terminating the vaca- 
tion period in Chicago. 


GREATER KANSAS 

THe GREATER Kansas City Chirop- 
ody Association met September 5 
at the Continental Hotel, with Dr. 
M. H. Gutekunst presiding. 

Dr. W. G. Martinez reported on 
the N.A.C. convention, as the Mis- 
souri delegate. Dr. L. A. Hansen 
gave a report on the Missouri Foot 
Health Booth which was on display 
at the N.A.C. convention, in Chi- 
cago. The same booth has been 
shown at many county fairs along 
with other booths from the Mis- 
souri State Board of Health. The 
booth created a great deal of in- 
terest among those attending which 
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proves the worthiness of such ethi- 
cal publicity as well as the cooper- 
ation on the part of the State Board 
of Health. Plans are being made 
to show this booth at various con- 
ventions this year, such as the 
Safety Show and Teachers Conven- 
tion, also professional conventions, 
and to present folders pertaining to 
foot health to those attending the 
booth. 


The Association is looking for- 
ward to having representatives 
from the State Board of Health as 
guest speakers during the coming 
year, one of which will be present 
at our October meeting. 

The Greater Kansas City Chi- 
ropody Association would like to 
take this opportunity to express 
their appreciation to those who 
sponsored one of the most out- 
standing N.A.C. conventions. 


ILLINOIS 
THe ALUMNI of the Illinois College 
of Chiropody and Foot Surgery 
was called together for the purpose 
of electing officers and approving 
the By-Laws for the organization 
—August 24, at the Italian Room 
of the Allerton Hotel, Chicago. 
The meeting was well attended 
by Alumni from the National Con- 
vention and all officers of the 
alumni were present. Dr. Wm. 
F. Baker served as President with 
the following officers present: 
Vice-Presidents: Dr. Joseph 
Schnieder, La Grange, IIL; Dr. C. 
E. Carlson, Chicago; Dr. Agnes 
Reiling, Chicago; Secretary, Dr. 
L. Pearle Smith, Chicago; Financial 
Secretary, Dr. Alfreda Sluzewski, 
East Chicago, Ind.; Treasurer, Dr. 
Fdna Evans, Louisville, Ky. 
Trustees: Drs. Milo Turnbo, Lee 
Wilms and Harry Reizner. 
After a very informal welcome, 
reports of officers were read, the 
By-Laws approved, the following 
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officers were elected and installed as 
National Alumni Officers: 

President, Dr. Ralph Dye, Sandy 
Lake, Pa.; Ist Vice President, Dr. 
Wm. S. Gribow, Chicago, IIl.; 2nd 
Vice President, Dr. Vincent Jab- 
lon, Mammons, Pa.; 3rd Vice Presi- 
dent, Dr. Abe Rubin, Chicago, IIli- 
nois; Secretary, Dr. Letitia Grancko, 
Chicago, Ill.; Treasurer, Dr. Milo 
Turnbo, Chicago, IIl.; Sgt. at Arms, 
Dr. Ralph Sansone, Hartford, 
Conn. 

The Officers of the Alumni have 
many and interesting plans for this 
year and the members will be roti- 
fied of these activities. 

Following the election of officers 
the members were guests of the 
National Association of Chiropo- 
dists dinner dance at the Drake 
Hotel, Chicago. 


MARYLAND 


THe MARYLAND Pedic Association 
met on Sunday, September 14, in 
Baltimore. A report was given by 
Dr. Rebecca Morris on the N.A.C. 
convention which was recently held 
in Chicago. 

Plans for the coming year were 
discussed. , 


MASSACHUSETTS 

THE MAssacHusetts Chiropody As- 
sociation met September 9th, at 
the Hotel Statler. Dr. Charles H. 
Thorner, President, presided. Most 
of the business of the meeting was 
confined to receiving the reports of 
‘the delegates to the recent N.A.C. 
convention at Chicago, Drs. Herb- 
ert W. Johnston, and President 
Thorner. 

There was considerable hard 
work done at the convention, as 
both Dr. Johnston and Dr. Thorner 
brought out. 

The fact was brought out in the 
delegate’s report that chiropodists 
who are graduates of unrecognized 
schools are not eligible to commis- 
sions under the provisions of the 
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N.A.C., Army and Navy Bill. The 
members hope to have Senator 
Henry Cabot Lodge, Jr., propose 
an amendment to the bill that will 
permit Massachusetts graduates to 
become eligible for commissions 
under the bill. 

Among the essentials for recog- 
nition of schools by the N.A.C. 
Council on Education are four 
years of chiropody, and every 
teacher a member of the N.A.C. 

There was a discussion on the 
use of the hypodermic needle and 
syringe. Nobody in this state has 
a right to be in possession of a 
needle or syringe without an M.D.'s 
prescription. 

Dr. Vincent Guy promises a sci- 
entific feature for the October 
meeting. 


MICHIGAN 

Joun R. Broaproor, D.S.C., grad- 
uate of the Ohio College of Chi- 
ropody of 1937, is now loc ated at 
203 State Bank Building, Traverse 
City, Michigan. He was formerly 
in Detroit practising in the “Foot 
Room” of the Medical Dept. of 
the Ford Motor Company. While 
in that city he served at Eloise Hos- 
pital in the Diabetic Clinic. Be- 
cause of his professional work he 
was classified in the Selective Serv- 
ice under 2-A temporarily. 


MINNESOTA 
THE MINNESOTA Association of Chi- 
ropodists met Thursday, Septem- 
ber 11, at the Nicollet Hotel, Min- 
neapolis, with the President, Dr. 
Martin, presiding. Minneapolis 
was selected as the city to enter- 
tain the National Convention in 
1942. Various committees were 
appointed and much enthusiasm 
exists in Minnesota because of the 
honor bestowed upon us. 

Dr. Edward Paradis, delegate to 
the National Convention, gave an 
interesting report. Two new mem- 
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bers were elected to membership— 
Drs. Winger and Crawford. Dr. 
Max Broude, Chairman of the 
Clinics Committee, reported the 
opening of the Salvation Army free 
foot clinic on September 9. 


MISSOURI 

St. Louis Association 

THe Sr. Louis Association of Chi- 
ropodists held their first meeting 
of the season Sept. 9. During the 
business meeting Dr. C. Stewart 
was accepted as a new member. 
The regular meeting was followed 
with a scientific program, and dem- 
onstrations of various strappings 
were given by Drs. Ruffing, Moore, 
and Depke. Members sincerely 
appreciated this program. 


NEW HAMPSHIRE 
THe New HAmpsuHire Chiropody 
Association met at the office of Dr. 
Kenneth Jones in Rochester. A 
film entitled “Educated Feet’ was 
shown and Dr. Burton D. Chipman 
of Manchester gave his report as 
delegate to the national convention 
in Chicago. Dr. Charles S. Davis, 
president of the association, pre- 
sided. 

A light lunch was served by Mrs. 
Kenneth Jones. 


NEW JERSEY 

Southern Division 

AT A MEETING of the Southern Di- 
vision of the New Jersey Chiropody 
Association held at 632 Federal 
Street, Camden, Dr. Robert Morri- 
son of Temple University, spoke on 
“A Procedure for Effecting a Phys- 
iological Cure of Weak Feet.’’ The 
attendance was good and the lec- 
ture well received. 

The following officers were elected 
for the ensuing year: Chairman, 
Dr. Jonas C. Morris; Vice-Chair- 
man, Dr. Albert J. Kilberg; Treas- 
urer, Dr. A. E. Berger; Secretary, 
Dr. Louis H. Sherman and Drs. 
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Charles F. Wise, Jr., and Felton O. 
Gamble, trustees. 


NORTH CAROLINA 

THE TWENTY-THIRD annual conven- 
tion of the N. C. Pedic Association 
was held in Durham at the Wash- 
ington Duke Hotel, August 31 and 
Sept. 1. 

The scientific session was opened 
with “Photographs of common 
cases seen in the Office” by Dr. 
H. C. Froneberger. 

Dr. R. J. Stewart who was to 
present a lecture on the “Differen- 
tial Diagnosis of Foot Fractures” 
had been called into the Naval Re- 
serve H.V. (S) at Norfolk, Va., and 
it was impossible for him to attend 
the meeting. 

Dr. L. R. Shelton presented a 
paper on the “History of Chirop- 
ody, Laws of the States and Col- 
leges of the United States.” 

Dr. F. W.. Isaacs — “Varicose 
Veins.” 

The annual business meeting was 
held. President W. B. Dowell pre- 
sided. 

Ihe following officers were elected 
for the coming year: 

Dr. C. A. Kropf, president; Dr. 
S. S. Rubin, vice president; Dr. 
W. L. Mauney, re-elected secretary 
and treasurer; Dr. F. W. Isaacs, 
re-elected to serve on the Board of 
Examiners. 

Dr. H. C. Froneberger and Dr. 
F. F. Coblenz were accepted as 
members. 

The scientific session was con- 
tinued with color film pictures of 
“Peripheral Vascular Disturbances 
Affecting Lower Extremities,” by 
Dr. R. G. Abernethy. 

Dr. L. A. Schaffer demonstrated 
“The Technique for Making 
Leather Appliances over a plaster 
cast. 

The 1942 Convention will be 
held in High Point, N. C. 
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OHIO 


THIs YEAR'S convention will be held 
in Toledo, October 11 and 12, with 
the Northwest Academy group as 
host. The scientific program in- 
cludes, welcome to the Den of the 
Northwest, E. M. Griffith, D.S.C.; 
Diseases of the Nail, Laurence 
Frost, D.S.C.; Short Wave Galv., 
James Rae, M.D.; Injection of 
Heloma, D. L. Purgett, D.S.C.; 
Foot Orthopedics, H. C. Stahl, 
D.S.C.; Physiological Changes in 
Muscles, Ralph Dye, D.S.C.; Strap- 
ping, B. C. Egerter, D.S.C.; Medical 
Economics, Chas. Guth, D.S.C.; 
Neurological Disorders of Extrem- 
ities and their Importance, Max 
Schnitker, M.D.; X-Ray, Burton V. 
Scheib, M.D.; New Approach of 
Foot Imbalance, M. Udell, D.S.C.; 
Surgery (movies) B. Ralph Fowler, 
D.S.C.; Manipulative Surgery, Les- 
ter Walsh, D.S.C. 


PENNSYLVANIA 


TEMPLE UNIversity has announced 
a course in Military Chiropody 
available as an emergency measure 
to members of Temple University 
Chiropody Alumni _ Association, 
and other licensed chiropodists, 
beginning October 7. The course 
will become part of the senior cur- 
riculum at the beginning of this 
fall term. 

The University is sponsoring sev- 
eral training programs in line w:th 
the U. S. defense activities in civil 
aeronautics, engineering, metal- 
lurgy, naval architecture, and other 
vital subjects. On the Temple Uni- 
versity council for national defense 
are representatives of its several 
schools. Dr. Charles E. Krausz, 
Assistant Dean of the School of Chi- 
ropody, is a member of this council, 
which also includes the President 
of the University, Dr. Charles E. 
Beury, the Acting Dean of the 
School of Dentistry, and the Dean 
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of the School of Medicine. All 
departments of the University are 
represented on this council. 


Eastern Division 

THe Eastern Division, Chiropody 
Society of Pennsylvania, met Sep- 
tember 9 at Hotel Adelphia, Phila- 
delphia, with Chairman Slater pre- 
siding. He outlined a program 
for meetings to start on time; co- 
operation between the two socie- 
ties; election of a chiropodist to 
the Temple Board of Trustees; 
larger membership; increase of fees; 
better cooperation between chirop- 
odists. 

Dr. Greenfield, Chairman of the 
U.S.O. committee, reported that he 
had contacted headquarters. Ten 
men have offered their services. He 
has an appointment with the direc- 
tor. More volunteers were re- 
quested. 

For the present there will be no 
redivisioning of the Philadelphia 
area, as suggested by the Council. 
Dr. Willrich discussed Senate Bill 
No. 575, an amendment to the 
Medical Act of 1911, giving the 
Medical Board greater power to 
rule the activities of the chiropo- 
dists. He stated that the chiropo- 
dists bill was not well supported by 
the members. The Board of Gov- 
ernors will be asked to pass a ruling 
to aid all members who may be 
convicted by the Medical Board. 
Dr. Willrich was elected to the 
Board of Governors. Dr. Ruday 
reported for the Publicity Com- 
mittee on ways of publicizing chi- 
iopody. Dr. Lessing outlined plans 
for the two societies to work to- 
gether to raise money. A formal 
dinner and dance will be held in 
the near future. It was voted to 
hold all future meetings at 9 o’clock. 


Lebigh Valley Division 


Tue Lenicu Valley Division of the 
Chiropody Society of Pennsylvania 
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met September 15 at the Hotel 
Traylor, Allentown. Dr. Hunsicker 
presided. 

The guest speaker was Dr. R. E. 
Morrison of Philadelphia who 
spoke on “Diagnosis”. 


Northwestern Division 
THe NorTHWESTERN Division of 
the Chiropody Society of Pennsyl- 
vania met September 7 at the 
Shrine Club, Erie, with the Chair- 
man, Dr. Robert Dickson, presid- 
ing. Dr. Orr, Legislative Chair- 
man, reported the Military Affairs 
Committee making progress and 
that the Governor of the state 
signed the bill No. 575 which puts 
a damper on chiropody in the 
State of Pennsylvania. 

The Sick Committee reported 
Dr. Schleider’s wife ill in Oil City. 

The president of the state so- 
ciety has called a meeting of the 
Board of Governors, and all divi- 
sional chairmen and secretaries, at 
Lewiston on September 21. A re- 
port of the N.A.C. convention was 
given by Drs. Egerter and Dye. 
Gifts were awarded to Dr. and 
Mrs. Larsan and Dr. and Mrs. 
Curtis, newly married couples. 
Visitors were Drs. Julius Becker 
and Ben Mullen, New York. The 
speaker, Dr. Mullen, gave an in- 
teresting talk on “Practical Ad- 
juncts to Complications in the 
Treatment of Foot Orthopedics.” 

The next meeting will be held 
in Warren, October 5, with guest 
speakers being Drs. Harford and 
Krausz of Philadelphia. The No- 
vember meeting will be held in 
Newcastle with Dr. Robert Mor- 
rison, Philadelphia, as speaker. 

. . . Announced—A son to Dr. 
and Mrs. Gibbs, August 29. 


Western Division 

THe WesTERN Division Chiropody 
Society of Pennsylvania met at the 
William Penn Hotel, September 
11. 
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Dr. Egerter read a letter about 
Bill No. 575 being signed by the 
Governor. 

Dr. Schultz reported that his 
committee made a careful checkup 
of hotels best suited for our next 
convention and the William Penn 
Hotel was selected. 

A letter of condolence was sent 
by the secretary to Dr. Fyock on 
the death of his father. 

The members of the society 
voted that the next year’s conven- 
tion be held over the Decoration 
Davy holiday, that is May 29, 30 
and 31. 

Plans are under way to have an 
Open Meeting same as last year. 
The committee hopes to make this 
Open Meeting a big success, hav- 
ing various exhibits and inviting 
interesting and important speakers 
for discussion. 

Dr. Fletcher spoke on circula- 
tory disturbances of the lower ex- 
tremities. 


a 7. * 
Wham ens Astle ry 


MASSACHUSETTS 

THe Women’s Auxiliary of the 
Massachusetts Chiropody Associa- 
tion met September 9 in the office 
of Dr. Fred T. Reiss, Ritz Carlton 
Hotel. The President, Mrs. Harry 
P. Kenison, presided. The minutes 
of the third annual meeting of the 
National Auxiliary, held in Chi- 
cago, were read and discussed. The 
National Secretary, Mrs. Naomi 
Hall, called attention to the change 
in dues required by an amendment 
to the Constitution. 

A communication was read from 
the Board of Managers of the Chil- 
dren’s Hospital acknowledging the 
gift of toys and scrapbooks, and a 
similar acknowledgment was _ re- 
ceived from the Boston City Hos- 
pital. The members decided to 
continue this activity. 
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Mrs. Joseph Lelyveld reported 
the requests received for the Aux- 
iliary’s leaflet “Feet Need Care”, 
and also told of activities of other 
auxiliaries as discussed at the Na- 
tional convention. Each auxiliary 
is requested to send newspaper 
clippings concerning the profession 
to the Historian of the National 
Auxiliary for the National Scrap- 
book. Interesting reports were 
given by Mrs. Herbert Johnston 
and Mrs. Charles Thorner who 
attended the National convention 
in Chicago. 


HONOR ROLL 
COLORADO 
Frank J. Gethins 
ILLINOIS 
Harold E. Wheeler 
IOWA 
R. W. Slack 
MICHIGAN 
Ralph E. Fowler 
MISSOURI 
W. E. Ruffing 
NEW YORK 
Benjamin C. Mullens 
WEST VIRGINIA 
R. W. Ainslie 


Christine Daum 


H. Moscowitz 


RESERVE HONOR ROLL 


ALABAMA 
Elizabeth Sealy 
A. L. Sealy 


CALIFORNIA 
Geo. W. Scherer, Jr. 


ILLINOIS 
Christine Daum 
Nicholas Von Schill 
Harold E. Wheeler 


MICHIGAN 
Ralph E. Fowler 


MISSOURI 
J. W. Carby 


NORTH DAKOTA 
T. W. Cockrell Ida M. Melin 
Elva M. Glade Caroline I. Satre 
Martha Kilander Edgar B. Snuff 
Anna M. Lindsoe Clara B. Westphal 
Harris R. Mark J. A. Whitmore 


W. L. Draper 


George Scherer 


A. Blasynski 


Geo. Custer 
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OHIO 
W. G. Mellert 
PENNSYLVANIA 
L. Newman 
TENNESSEE 
Walter P. Fields Geo. D. Scherer 
Dye T. White 
WISCONSIN 
Paul Wagner 
WYOMING 
L. A. Catellier 


Hulda Jorgenson 


Additional Convention Highlights 


IN PUTTING together the convention news 
to meet the publication date several im- 
portant highlights were omitted. One of 
these was the most cordial invitation ex- 
tended to members of the N.A.C. by Dr. 
A. Mathilde Miller, President of the Fel- 
lows Pedic Research Society, to attend the 
F.P.R.S. convention in St. Louis, Missouri, 
October 25, 26 and 27. In extending this 
welcome a constructive and interesting 
program was promised. 





OFFICIAL REGISTRATION 
30TH ANNUAL CONVENTION, NATIONAL ASSOCIATION OF 
CHIROPODISTS, Chicago, Ill. 


MEMBERS 
ALABAMA 
Elizabeth Sealy, A. L. Sealy, W. L. Draper. 
CALIFORNIA 
H. M. Hogan, P. C. Taylor, Sunya Under- 
hill. 
CoLorADo 
G. D. Patton, N. F. Tripp, Garnet Cruse. 
CONNECTICUT 
V. Jablon, E. S. Swanson, Mary C. Bellew, 
John D. Walker, John A. Kay, F. V. Dolan. 


DELAWARE 
Lester A. Walsh. 
District OF COLUMBIA 
E. E. Thompson, M. M. Gottlieb, A. Owen 
Penney, O. E. Roggenkamp, Charles Turchin. 
FLORIDA 
H. H. Young, B. H. Sadowsky, E. B. Hurd, 
J. M. Girard, G. A. Pelletier, L. Rosen, Mil- 
dred Marsh, T. J. Henchey, Geo. C. Zotos. 


GEORGIA 
R. B. Rhodenhiser, W. Laird Miller, G. T. 
Dowling. 
Ipatio 
Alma N. Miller. 
ILLINOIS 
W. J. Stickel, P. F. Mahaffey, Genelle B. 
Smith, V. S. Hall, I. A. Mathews, F. Neumann, 
Geo. Custer, G. E. Guenzler, J. M. Kohl, J. S. 
McDonald, Henry F. Fay, W. Lee Wilms, 
H. E. Wheeler, M. R. Udell, N. Von Schill, 
H. N. Lurie, T. P. Huels, W. Gribow, J. A. 
Schneider, Leon Schiller, E. P. Durkin, H. L. 
Jenkins, Milton Lewis, Harold L. Emiley, 
R. A. Tennant, C. Andreasen, L. Diamond, 
M. F. Thompson, I. C. Atherton, H. Z. Ze- 
lenka, L. E. Parker, Henry Smith, Sophia A. 
Porasin, C. Bergmann, I. Dunas, W. M. Blaine, 
F. A. Young, W. D. Chitwood, L. Lischin, 
D. F. Linquist, Minerva J. Hawkins, B. H. 
Leiber, P. Hokamp, W. H. Garrison, H. Ber- 
kove, D. L. Cain, H. L. Lake, B. M. Fox, 
I. M. Sward, C. F. Roberts, I. Hoffman, E. 
Tornow, A. W. Soffer, W. A. Chaiken, Charles 
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Litsey, Sylvia M. Walder, L. Pearle Smith, 
E. J. Ferguson, S. F. Baum, E. O. King, G. M. 
Grayson, Philip Brachman, S. D. Todd, Agnes 
C. Reiling, L. D. Purgett, Anna M. Slain, 
Mary Tubergen, O. R. Berger, Reta G. Seh- 
nert, H. Klink, Dora Newman, M. E. Roth, 
R. M. Chamberlin, Emma Barchard, R. Mejia, 
C. E. Carlson, E. Henderson, W. E. Goltz, 
Grace Napper, M. R. Turnbo, Geo. de La 
Pointe, Caroline G. Meier, Winifred D. Lar- 
son, A. G. Goveia, F. G. Even, A. Rubin, E. 
Hillinger, W. L. Cogley, W. J. Thomas, S. R. 
Gottler, S$. Berger, H. L. Sanders, §. A. Knoch, 
A. Blasynski, T. F. Durkin, H. A. Schultz, 
Jerome Topol, T. N. Cox, J. A. Poindexter, 
Adele Hoffman, Wm. F. Baker, E. W. Demeur, 
T. P. Nichols, M. P. Sweich, Jr., J. T. 
Lorentzen, A. E. Probst, G. H. Edler, Victoria 
Aurienne, Emily R. Connor, C. M. Watkins. 
INDIANA 
Lilly M. Clements, E. W. Cordingley, A. J. 
Deeley, R. E. Snick, C. G. Ender, H. M. 
Custer, S. R. Peak, H. R. Evory, P. Killen, 
H. E. Wiegner, Alfreda Sluzewski, Ross 
Hackett, E. J. Compton, M. B. Klosowski, 
E. G. Dennerline, §. P. Osborn, S. P. Moran, 
O. C. Schmidt, J. O. Kelly, A. C. Everly, 
A. Kannally, Arnold E. Elson. 
Iowa 
D. T. Mowbray, S. E. Reed, V. E. Wicks, 
E. Sawyer, W. A. Pepin, E. C. Martin, R. M. 
Vieg, C. H. Findlay, G. T. Thran, R. W. 
Slack. 
KANSAS 
E. R. Mayland, F. E. Hourriez, Buford 
Criswell, Louis Kapnick, R. L. Cox, F. H. 
Arst, W. W. Potter. 
KENTUCKY 
Paul Koehler, E. E. Ayres, Edna G. Evans, 
W. J. Radden, Earl B. Stivers, E. C. Stivers, 
Rose M. Stivers, U. Z. Litsey. 
LouIsIANA 
N. Zichichi, A. Dares, H. G. Llorens. 
MAINE 
Robert Weinstein. 
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MARYLAND 
Rebecca Morris. 
MASSACHUSETTS 
Joseph Lelyveld, H. W. Johnston, Chas. H. 
Thorner, Fred F. Lewis. 
MICHIGAN 
J. W. Collicott, J. F. Kastead, Helen L. 
Francoise, Ben Schlack, Grace Benedict, C. C. 
Spidle, R. E. Fowler, C. B. Conklin, Ross Blue, 
Otto A. Weiss, E. R. Schoenleben, M. M. 
Hoffman, H. H. Finch, G. H. Long, Wila B. 
Dutcher, M. Thome, W. W. De Hart, Berna- 
dette Marshall, T. E. Ingersoll, H. B. Ganong, 
T. J. Woodford, A. W. Bass, F. E. Whitman. 
MINNESOTA 
R. E. Shaw, M. S. Nordvedt, E. E. Paradis, 
F, Eleanor Burdick, M. Broude, M. S. Lapierre, 
I. W. Baumgaertner, H. Gustafson. 
MISSISSIPPI 
M. K. Upshaw. 
Missouri 
F. M. Depke, L. A. Hansen, H. R. Moore, 
Lola Scholz, N. S. Fleer, W. G. Martinez, 
W. E. Ruffing, N. A. Berry, A. A. Aach, R. A. 
Welling, C. P. Leydecker, M. F. Gutekunst, 
Rosemary Ralstum, C. L. Glendore, Joyce 
Depke, H. M. Plaster. 
MONTANA 
A. W. Friedl. 
NEBRASKA 
H. G. Wieseman, C. F. Schmidtmann. 
New HAMPSHIRE 
R. Descoteaux, B. D. Chipman. 
New JERSEY 
A. Mathilde Miller, O. M. Scheimer, H. B. 
LeVine, H. Silver, Jonas C. Morris, R. N. 
Clifton. 
New Mexico 
Miller Lane. 
New York 
A. R. Morley, H. Sonderling, R. W. Griffin, 
Ben Levy, Reuben Cohen, Lucille M. Cole, 
H. W. Weinerman, Louis Lewy. 
NorTH CAROLINA 
F. W. Isaacs. 
NortH DakKorTA 
Clara Westphal, Caroline I. Satre. 
On1I0 
N. C. MacBane, H. C. Stahl, Dessie A. 
Goodwin, C. P. Beach, Nancy A. Beach, M. S. 
Harmolin, H. R. O’Grady, Belva L. Brill, L. 
Abrams, I. Freedman, Mary C. Saari, E. 
Schwartzenfeld, C. E. Willson, H. L. Collins, 
S. F. Korman, W. F. Unke, D. Wayne Myers, 
E. J. Schnute, W. M. Brabender, J. Schindley, 
Marvin Shapiro, E. R. Frost, Edna Schilling, 
A. J. Thorman. 
OKLAHOMA 
S. D. Tomlinson, H. H. Johnson, M. H. 
Gennis. 
PENNSYLVANIA 
C. E. Krausz, Ella J. McKee, Max Speizman, 
Ralph Dye, S$. Schindler, J. Horwitz, T. J. 


SSOCIATION Of CHIROPODISTS 


Fletcher, G. G. Craig, A. E. Mitchell, Mark 
Levin, B. C. Egerter, G. S. Braun, R. E. 
Morrison, Frank Carleton. 
RHopE IsLAND 
J. L. Hamilton, E. L. Davis. 
SoutH CAROLINA 
L. S. Porter, O. M. Bomar. 
SoutH DAKoTA 
G. L. Clifton, Maud Thomas. 
TENNESSEE 
W. P. Fields, Geo. Scherer, Dye T. White. 
W. E. Craig, C. E. Chatman. 
TEXas 
L. K. Bunch, W. C. Loftin, Elsie Knowlton, 
Marshall Harvey, G. Y. McMahan, G. J. 


Kuhns. 


UtTaH 
W. C. Swanson. 
VIRGINIA 
W. T. Bricker. 
WASHINGTON 


E. P. Erickson, J. B. Heyes. 
West VIRGINIA 
E. K. Crosby, Earl Sheff, B. E. Silverman, 
E. H. Sutton. 
WISCONSIN 
Ula Ashard, J. H. Doyle, Victoria Dobrient, 
Emilie Pohlke, W. J. Hicks, O. M. Lechner, 
J. M. Jackson, Sr., Lois K. Brancel, H. E. 
Protz, E. C. Meldman, Louise Berg, I. Adrian. 


WYOMING 

Duane Neu Schultz, May H. Barker, L. A. 
Catellier. 

GUESTS 

Mrs. H. M. Hogan, Mrs. E. S. Swanson, 
Mildred Bellew, Mrs. J. D. Walker, Mrs. John 
A. Kay, Mrs. A. Owen Penney, Mrs. Charles 
Turchin, Mrs. B. H. Sadowsky, Mrs. E. B. 
Hurd, Mrs. J. M. Girard, Mrs. Geo. Pelletier, 
Mrs. L. Rosen, Mrs. R. B. Rhodenhiser, Mrs. 
V. S. Hall, Mrs. J. M. Kohl, Mrs. H. F. Fay, 
R. E. Walker, Mrs. H. N. Lurie, Mrs. L. 
Schiller, Miss Wagner, Mrs. H. L. Emiley, 
Miss Mary Atherton, Mrs. D. F. Linquist 
Mrs. B. H. Leiber, R. E. Brown, Mrs. R. E. 
Brown, Mrs. E. Tornow. 

Mrs. W. A. Chaiken, Mr. and Mrs. Luckow 
Mrs. P. Brachman, Mrs. S$. D. Todd, Mrs. Lee 
Wilms, Miss H. Kingston, Mrs. E. Hillinger 
Mrs. S. Gottler, Dr. W. A. Danielson, Dr. and 
Mrs. Robertson, Mrs. Smith, Mrs. T. F. 
Durkin, Mrs. E. P. Durkin, Mrs. R. Tennant, 
Mrs. O. R. Berger, Mrs. C. Demeur, Miss B. 
Varzos, Mr. Hruska, Mrs. T. P. Nichols, Miss 
B. Volkman, Mr. L. Fried, Mrs. T. P. Huels, 
Mrs. J. T. Lorentzen, Mrs. L. Diamond, Mrs. 
H. Klink, Miss J. Hunter, Miss Betty Beach- 
wood, Mr. and Mrs. N. White, Mr. Ruttsin, 
Mr. Jackson, Mrs. Stone, Mr. James Dallas, 
Mrs. E. O. King, Mrs. Geo. Custer, Mrs. H. 
Berkove, Mr. and Mrs. Wiehe, A. Wiehe, Mrs. 
W. P. Sweich, Miss Sweich, Mrs. B. M. Fox, 
Mrs. F. Neumann, Mrs. C. Bergmann, Dr. 
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First Edition More Than Half Sold! 
Shoes and Feet—The First Textbook on Shoe Therapy 


by Frank J. CarLeton, D.S.C. 


Professor of Mechanical Orthopedics and Lecturer in Shoe Therapy, 
Temple University School of Chiropody. 





A Practical Consideration of Fifty Affections of the Foot Found in 
Chiropodical Practice and Their Relationship to Shoes. 


377 paGEs 156 ILLUSTRATIONS Send order to The Journal of 
pu Pont FABRIc BOUND the National Association of 
Chiropodists, Book Depart- 

$5.00—Check or ment, 607 Fifth Avenue, New 


C.O.D. collect. York, N. Y. 








PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 


The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Sent postpaid when check or money order accom- 
panies order, thus saving you C.O.D. and postage 
charges. 

Send order to The Journal of the National 
Association of Chiropodists, Book Department, 
607 Fifth Avenue, New York, N. Y. 














Chiropody Quiz Compend 
(Third Edition) 
Edited by Drs. Reher, Wheeler, J. Goldwag, H. L. Goldwag, Rowe, Krausz, A. Mont- 
gomery, R. Montgomery, Stickel, Schacterle, Banks, Wyneken, Harford, Gross, Carle- 


ton, Mowbray and Mueller. 

Dr. Runting of London said of this book: ‘‘. . . is a great improvement on the original 
production of 1923, useful as that was. The additional subject matter is most useful and 
interesting. There is an immense variety of questions and answers and if some of the 
subjects are beyond our range there is much that is of absorbing and practical interest.’’ 


Price $4.00 


Published by the National Association of Chiropodists 
607 Fifth Avenue New York, N. Y. 
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ONS 


F. H. Kampf, Miss Miller, Mr. and Mrs. 
Smith, Mrs. D. L. Purgett. 

Mrs. A. J. Deeley, Mrs. R. E. Snick, Mrs. 
H. E. Wiegner, Mrs. E. G. Dennerline, Mr. 
S. J. Osborn, Jr., Mr. C. L. Schmidt, Mrs. 
A. C. Everly. Mrs. H. R. Evory, H. T. Debski, 
Mrs. H. M. Custer, Mr. and Mrs. Smith, Mrs. 
P. Killen, Dr. B. Morton, Mrs. S. E. Reed, 
Mrs. V. E. Wicks, Mrs. G. T. Thran, Mrs. 
R. L. Cox, Mrs. Ida Cox, Mr. Creek, Miss 
Stone, Miss Rehnstrum, Mrs. P. Koehler, T. C. 
Wilson, Mrs. H. G. Llorens, R. France. 

Mrs. Joseph Lelyveld, Mrs. H. W. Johnston, 
Mrs. Chas. H. Thorner, Mrs. F. F. Lewis, 
Mrs. G. H. Long, Miss Thome, Mrs. M. 
Thome, Mrs. T. E. Ingersoll, Mrs. H. B. 
Ganong, Mrs. V. J. Lang, Mrs. R. E. Shaw, 
Mrs. M. S. Nordvedt, Mrs. E. E. Paradis, 
Mrs. M. Broude, Mrs. I. W. Baumgaertner, 
Miss A. M. Mallon, Mr. and Mrs. Ray, Jack 
Upshaw, Mrs. W. G. Martinez, Mrs. W. E. 
Ruffing, Mrs. R. A. Welling, Mrs. M. F. 


Gutekunst, Mrs. A. W. Aach, Miss Joyce E. | 


Depke. 

Mrs. C. F. Schmidtmann, Mrs. R. Desco- 
teaux, Mrs. B. D. Chipman, Mrs. Reuben 
Cohen, Mrs. Catherine DeLong, Mrs. N. C. 
MacBane, Mrs. H. R. O’Grady, Mrs. C. R. 
Willson, Mrs. H. L. Collins, Dr. & Mrs. J. N. 
Clevenger, Mrs. W. M. Brabender, Mrs. J. 
Schindley, Mrs. M. Shapiro, Mrs. E. R. Frost, 


Dr. J. W. Huffman, Miss Sher, Mrs. A. J. 
Thorman 
Mrs. M. H. Gennis, Mrs. H. H. Johnson, 


Misses Jayne and Jean Johnson, Mrs. C. E. 
Krausz, Mrs. T. J. Fletcher, Mr. and Mrs. 
M. Centrella, Mrs. J. L. Hamilton, Mrs. E. L. 
Davis, Mrs. W. P. Fields, B. Thompson, 
J. Wood, Mrs. I. M. Adrian, Miss Hulton, 
Mrs. J. M. Jackson, Sr., Mrs. L. C. Catellier, 
S. Thomas, Mr. and Mrs. M. Saperston, Mr. 
and Mrs. H. C. Fotre, Dr. T. T. Mason, 
Dr. V. J 
Ambrose, Dr. N. Muccioli, Dr. I. Cahan, Dr. 
Edgar Brown, Dr. B. H. Brown and Dr. 
B. Ballard 





EXCELLENT LOCATION 


Available for chiropodist with busy den- 
midtown corner — Dr. 
86th Street, New York 


tist. Prominent 
Bauer, 76 West 
2 ae ee 

















FLORIDA PRACTICE FOR SALE 


EXCELLENT OPPORTUNITY TO LO- 
CATE IN FLORIDA—NO COMPETITION 
IN CITY OF 50,000 POPULATION. Ad- 
dress Box 42—c/o THE JOURNAL, Room 
1007, 607 Fifth Avenue, New York City, 
i. ae 
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Lang, Dr. J. C. McCoy, Dr. H. D. | 











MINIMIZE 
liching 
Pain 

ad 6 
Swelling & 





Campho-Phenique Pow- 
der tends to dry and 
soothe moist and per- 
spiring feet, to allay the 
discomfort and itching 
of athlete's foot. 


Campho-Phenique Liq- 
uid brings welcome re- 
lief when used as a wet 
pack after the surgical 
treatment of corns, cal- 
luses and ingrown toe 
nails, 


CAMPHO - PHENIQUE 
Analgesic « Antipruritic 
Antiseptic 


JAMES F. BALLARD, Inc. 


700 N. Second St. St. Louis, Mo. 
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DELEGATES and ALTERNATES to the 22nd HOUSE OF DELEGATES 
NATIONAL ASSOCIATION OF CHIROPODISTS, Chicago, Ill. 


ALaBaMa, W. L. Draper, Elizabeth Sealy. 

ARKANSAS, A. M. Dyer. 

Cauirornia, H. M. Hogan, P. C. Taylor. 

Cororapo, G. D. Patton, N. F. Tripp. 

Connecticut, J. D. Walker, W. C. Swanson. 

Devaware, L. A. Walsh. 

Dist. of Cotumsta, Charles Turchin. 

Froriwa, H. H. Young, T. J. Henchey. 

Georcia, R. B. Rhodenhiser. 

IpaHo, Alma N. Miller. 

I:uinors, E. P. Durkin, Geo. Custer, N. Von 
Schill, W. J. Stickel. 

INDIANA, P. Killen. 

Iowa, S. E. Reed, V. E. Wicks. 

Kansas, R. L. Cox. 

Kentucky, E. C. Stivers, E. E. Ayres. 

Loutstana, N. Zichichi. 

Marne, R. Weinstein. 

MARYLAND, Rebecca Morris. 

Massacnuusetts, Charles Thorner, H. W. 
Johnston, Joseph Lelyveld. 

MicHicaNn, J. F. Kastead, R. E. Fowler. 

Minnesota, E. E, Paradis, I. Baumgaertner. 

Mississrpr1, M. K. Upshaw. 

Missourtr, W. G. Martinez, L. A. Hansen. 


Montana, A. W. Friedl. 

Nepraska, H. G. Weiseman. 

New Hampsuire, B. D. Chipman. 

New Jersey, Jonas Morris, H. B. LeVine. 

New York, Reuben Cohen, H. W. Weiner- 
man, L. Lewy, Ben Levy. 

NortH Carona, F. W. Isaacs. 

Nortu Daxora, H. R. Mark, Clara Westphal. 

Onw, C. P. Beach, N. C. MacBane, M. S. 
Harmolin. 

OKLAHOMA, M. H. Gennis. 

PENNSYLVANIA, Charles E. Krause, Max Speiz- 
man. 

Ruope Is_tanp, J. L. Hamilton. 

SoutH Caro.Lina, O. M. Bomar 

SoutuH Dakota, Geo. L. Clifton. 

Tennessee, G. D. Scherer, Dye T. White. 

Texas, L. K. Bunch, G. Y. McMahan. 

Uran, W. C. Swanson. 

Vircrnia, W. T. Bricker. 

WasHINGTON, T. B. Weholt, E. P. Erickson. 

West Vincinia, E. K. Crosby, E. Sheff. 

Wisconstn, E. C. Meldman, Ula Ashard. 

Wyominc, Duane Neu Schultz 





PROTECTION FOR DRESSINGS 
THe Necessity for protecting 
dressings on the feet is indicated 
in the use of a watertight bath 
sock made of sturdy elastic which 
covers completely from ankle to 
toes. This watertight sock known 
as Dri-Foot enables the patient to 
bathe freely at the same time keep- 
ing the dressings on the feet in- 
tact and dry. Dri-Foot protectors 


are offered by the Dorsay Products, 
1819 Broadway, New York Citv. 
Prepared prescription blanks may 
be obtained, also a folder outlin- 
ing the features upon request. 

. a a 


NOVEMBER 

9-10. CoNnNnecTicuT CHIROPODY 
Society, Annual Convention, Ho- 
tel Stratfield, Bridgeport, Conn. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registrar 


CHICAGO, ILLINOIS 
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Minas of CHIROPODISTS 





Give Them the Best, 





in treatment- ond Lanlmaeat, 


Your patients will feel entirely at ease 
in this new Paidar chair which empha- 
sizes comfort, is handsomely upholstered 
in genuine leather, has chromium plated 
base and trim, and other parts finished 
in walnut. As a chiropodist, you will 
find great satisfaction in the simplicity 
of adjustment to the most convenient 
height or position, and a sense of pride 
in owning equipment of such beauty 
and utility. 


Deferred payments if desired. 
Write for catalog. 


EMIL J. 7 

co. 
1149 N. Wells Street Chicago 
38 W. 17th Street New York 


INSTALL THE NEW PAIDAR-MADE 
ELECTRIC Saghistelstekeh 4 


Chiropodists Chairs 
Ophthalmic Chairs 
Professional Chairs 





No. 1038 


Manufacturers of 

Examining Tables 

Operating Tables 
Work Cabinets, etc. 
Chromed Furniture for Reception 

Rooms, Sectional Booths, etc. 





Prescription 
FOOT - APPLIANCES 
FOR DOCTORS ONLY 


é 
WHITMAN BRACES AND 
METAL PLATES OF EVERY KIND 
e 
IMPROVED STEEL SPRING AND 


LEATHER APPLIANCES 
e 
UNMATCHED RUBBER AND 
LEATHER APPLIANCES 





* 
AUTHENTIC 
FOOT APPLIANCE PARTS 












FAST 24 HOUR SERVICE 
Literature Upon Request 
SAPERSTON LABORATORIES 


35 SOUTH DEARBORN STREET, CHICAGO 














USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 


Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of Chiropod 
the handling of ingrowing Yo 
Nails, Hard and Soft Corns and 
many other painful conditions of 
the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 
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N.A.C. 


Vermont 
Maine 

New Hampshire 
Massachusetts 
Rhode Island 
Connecticut 
New York 
Delaware 
New Jersey 
Pennsylvania 
Maryland 
Virginia 
North Carolina 
District of Columbia 
Indiana 

Ohio 
Kentucky 
West Virginia 
Wisconsin 
Michigan 
Illinois 
Missouri 

lowa 

Kansas 
Nebraska 
Minnesota 
North Dakota 
South Dakota 
Washington 
Idaho 
Montana 
Oregon 
California 
Nevada UF 
Arizona UF 
Colorado 
Wyoming 
Utah 

New Mexico 
Louisiana 
Texas 
Oklahoma 
Arkansas 
Tennessee 
Alabama 
Georgia 

South Carolina 
Florida 
Mississippi UF 
Foreign 
Alaska 
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Members 
May 31 
194! 


10 
17 
25 
143 
29 
$2 
468 
11 
143 
254 
17 
18 
12 
29 
$f 
120 
20 
12 
§2 
78 
171 


~ 
Nm 


te ~ 
AN OPN OCON OC A 


i) 


39 
19 


18 
14 
18 





Members 


paid up for 


1941-1942 
11 
13 
25 
127 
38 
62 
304 
11 
46 
153 
14 
19 
1f 
25 
§2 
120 
19 
17 
47 
74 
218 
44 
18 
14 
19 
42 
10 
11 
35 
7 
9 


New $3.00 Donations 
members Non- 
in to date Members members 

l 3 — 
l 17 —_— 
2 7 _ 
12 6 5 
9 18 9 
13 48 9 
1§ 100 5 
— 1! 
5 105 43 
13 124 56 
14 8 

4 18 
3 13 . 
29 l 
5 31 4 
12 116 118 

3 20 
+ 41 I 
1§ 25 l 
42 58 123 
5 38 9 
l 6 1 
8 3 m 
5 14 1§ 
7 31 1s 
3 9 — 
l 8 oe 
5 42 5 
l 5 —_— 
l 6 — 
l 9 l 
44 121 98 
am 1 — 
1 — — 
3 12 2 
—_— 6 — 
— 9 2 
l 4 —_ 
12 3 12 
s 45 9 
2 s 3 

> . 
9 l 
14 § 
10 1 
40 3 

> 
> 

l 
278 1259 $66 


MEMBERSHIP — N.A.C. PREPAREDNESS FUND 
As of September 24, 1941 


Reserve Fund 


Members 


Non- 
members 
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FRESHER FEET 
AT YOUR FINGER TIPS 


The Chiropodist has the means at his finger 
tips for preventing needless embarrassment 
which may be caused by bromidrosis. A 
half-minute spent in the application of 
Mum to the feet of patients before treat- 
ment will do the deodorizing job splendidly. 


MuM, the soothing, snow-white cream swiftly deodorizes 
without stopping normal sweat-gland activity. Effects are 
long-lasting. Hosiery can be replaced at once without fear 
of staining. There is no irritation. 


Send for a supply of trial sizes and see how Mum will 
improve your office atmosphere. 





BRISTOL-MYERS COMPANY 

19 y¥ West 50th Street, New York, N. Y 

I'd like to try “MUM conditioning” of feet. You may send me a free supply of the trial 
sizes of MUM. 
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The (IWIROPODIST 


and National Defense 


* 


LL AMERICA answers the call to Action! Geared-up defense activi- 
A ties mean longer hours on the feet . . . taxing the energies of 
millions of men and women. Many of them will turn to you for the 
vital aid and comfort your profession alone can offer. 


* 


N THIS VITAL JOB, Walk-Over offers you its full support. We stand 
prepared with an unusually complete line of scientifically correct 
shoes to fit 90% of all feet. And ready to cooperate with you in 
every way, is the trained staff of fitters in your community Walk- 
Over store. 


* 


XCLUSIVE COMFORT FEATURES are built right into Walk-Over 
correct-fitting shoes. In some styles, our famous built-in Spring 


Arch*—extra support, with three-point suspension for a natural 
balance. These smart Walk-Overs, unusually light and flexible, make 
an easy job of putting America on active feet! 


*REG U. S&S. PAT. OFF 


WALK-OVER 


Prescuplion Shoes 


Send for FREE BOOKLET—“Walk-Over 
Prescription Footwear.” Includes complete 
descriptions of correct lasts and their uses 
for different symptoms and different types 
of feet. Also helpful, suggested foot-exercises. 
Address — Foot Health Educational Dept., 
Geo. E. Keith Company, Brockton, Mass. 














